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The  authors  describe  an  unusual  rare  presentation  of endometriosis  in  a hydrocoele  of  the canal  of  Nuck.
A 43-year-old  lady  presented  with  a swelling  in  her right  groin  associated  with  mild discomfort.  Exam-
ination  revealed  a  cystic  swelling  in  the  groin  for which  she  underwent  an exploration  and  excision  ofccepted 29 March 2011
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the  swelling.  Surgery  revealed  a hydrocele  of the  canal  of  Nuck  which  was  conﬁrmed  histologically.  The
unusual  presentation  of  endometriosis  in  the sac  was  conﬁrmed  immunocytochemically.
© 2011 Surgical Associates Ltd. Published by Elsevier Ltd. Open access under CC BY-NC-ND license.ydrocoele
. Background
The canal of Nuck described by a Dutch anatomist Anton Nuck in
6914 is an abnormal patent pouch of peritoneum extending into
he labium majus of women. It is the female embryological remnant
quivalent to the male processes vaginalis. During embryological
evelopment small invaginations of parietal peritoneum accom-
any the round ligament of the uterus through the internal inguinal
ing into the inguinal canal. The round ligament inserts into the
psilateral labium majus; incomplete obliteration leads to a patent
eritoneal evagination called the canal of Nuck which in turn ﬁlls
ith ﬂuid to form a hydrocele. This can present as a swelling in the
nguinal region.
Endometriosis is a common gynecology entity affecting 1–2%
f woman.1 Endometriosis is retrograde implantation of endome-
rial tissue outside the uterus. It usually involves the ovaries and
eritoneum2 although rare cases have been reported in the lungs,
ectum, vagina, subcutaneous tissue and inguinal canal.3 The patent
anal of Nuck supports the theory of retrograde implantation or
ovement of endometrial tissue into the extraperitoneal space as
t creates a communication between the peritoneal cavity and the
nguinal canal.4
. Case presentationA 43-year-old lady presented to the surgical clinic with a
welling in her right groin, associated with mild discomfort. Her
ymptoms of discomfort progressively worsened over 8 weeks and
he had also noticed a small lump in her right groin, present for
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Open access under CCover 8 months. She had no history of trauma, her medical history
was unremarkable. She was premenopausal and had regular men-
strual cycles and had no symptoms of endometriosis. There were no
associated symptoms and the lump did not alter with her menstrual
cycle. Examination revealed a 2.5 cm cystic subcutaneous swelling
in the groin which was painless on palpation.
She underwent an exploration of right groin which revealed a
cystic subaponeurotic swelling in continuity with the round liga-
ment. Dissection of the subcutaneous tissues revealed a hydrocele
of the canal of Nuck; hydrocele ﬂuid was aspirated and sent for
histopathology. On probing the neck of the sac, it was  revealed that
the hydrocele was communicating with the peritoneal cavity. The
sac was transﬁxed, excised and sent en-block for histopathology.
The hydrocele sac was conﬁrmed on histology, the sac lining
was  associated with multiple foci of endometriosis, haemosiderin
deposition, inﬂammation and ﬁbrosis. The diagnosis was con-
ﬁrmed immunocytochemically. The features seen support those of
endometriosis in the canal of Nuck, presenting as a hydrocele.
3. Discussion
During embryological development, the processes vaginalis is
a peritoneal evagination into the inguinal canal and in the female
it accompanies the round ligament or the gubernaculum. In both
sexes it obliterates completely by the ﬁrst year of life. When it fails
to obliterate completely, it can result either in a congenital hernia
or a hydrocele.5 Hydroceles are more common in the male probably
because of the differences in migration of the gonads. A hydrocele
can result from either a persistent patency of the processes vagi-
nalis with peritoneal communication, as in this patient, or with
proximal obliteration at the deep ring with over-secretion and
under-absorption in the distal segment. In such cases, the canal pro-
vides the most likely pathway for the endometrial tissue to implant
 BY-NC-ND license.
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nto superﬁcial inguinal tissues extending as far as 96% into the
nguinal region. It has been proposed that extra-pelvic endometrio-
is that is distant to the uterus tends to lose it hormonal receptors
nd response, hence the lack of cyclic symptoms. The canal of Nuck
yst is thin walled, contains clear ﬂuid and is lined by cuboidal or
attened mesothelial cells.6 Normally the hydrocele of the canal
f Nuck presents as a painless, translucent, irreducible lump in the
roin. The explanation of the discomfort and pain in this case could
e due to the presence of the extraperitoneal endometriosis in the
ydrocele,7 however the overlying fascia of external oblique may
ot allow transillumination. Surgical excision is effective treatment
s it is therapeutic along with being diagnostic. There are 5 reported
ases in literature which are listed in the table below.
Turpin, et al. Involvement of Canal of
Nuck by endometriosis.
J Radiol 2001;82:933–35
Louis Wu,  et al. Atypical manifestation in
an unusual location.
AJR 2005;185(July):284–5
Whitford W,  et al. Endometriosis of canal of
Nuck
AJR 2006;186(January):56
Lai CH, et al. Challenge in management
of Endometriosis in canal
of Nuck
Fertil Steril 2009;91(3):936
Blandino A, et al. Nuck canal endometriosis:
MR imaging ﬁndings and
clinical features
Abdom Imaging
2010;35(December
(6)):737–41
. Conclusion
We demonstrate the unusual manifestation of extra peritoneal
ndometriosis in the canal of Nuck. Endometriosis in the canal of
uck can present as a painless swelling in the groin and may  be
naffected by the menstrual cycle, possibly because it is distant
o the uterus and loses of hormonal response. Despite imaging,
ften surgical intervention is justiﬁed as diagnosis is unclear.PEN  ACCESS
y Case Reports 2 (2011) 288– 289 289
Accurate diagnosis requires both histological and immunocyto-
chemical techniques.
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